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Pasteurella Multocida Meningitis 
Report of a Case 
Leo J. Bingley, Jr, MD* 
DiNCEthe review article by Controni 
in 1967\ only one other case^  of men-
ingitis due to Pasteurella multocida has 
been added to the reported 14 cases. 
The relative rarity of this problem makes 
the following case of interest. 
Case R e p o r t 
A 44-year-old w h i t e male fa rmer su f fe red 
fractures of the clavicle, zygoma and skull on 
February 7, 1971. W h i l e in t he hosp i ta l , he 
deve loped a fever of u n k n o w n o r ig in and 
was g i ven a c o u r s e o f a m p i c i l l i n f o r o n e 
week. Fol lowing discharge home he did we l l , 
was or iented and active unti l March 2 when 
he deve loped severe headache, c o n f u s i o n , 
and became u n c o n t r o l l a b l e , g r a b b i n g his 
head and responding poor ly . W h e n brought 
to the Emergency Room, his b lood pressure 
was found to be 120/70, temperature 39.6'C. 
(103.4°F.) pulse 104, and resp i ra t ion 22 per 
m inu te . General examinat ion showed teeth 
in very poor repair. The patient was confused 
and responded only to pain. Nuchal rigidity 
was p resent bu t t he re w e r e no l oca l i z i ng 
signs. Laboratory studies were hemog lob in , 
16.4 g m % ; wh i te b lood count , 26,200 cu/mm 
w i th 10 bands and 76 segmented neutrophi ls . 
Ur ina lys is , VDRL and SMA-12 studies w e r e 
normal . Initial spinal f lu id was c loudy. There 
w e r e 20,680 w h i t e ce l l s , 98% p o l y c h r o m i c 
normoblasts (polys). Spinal f lu id glucose was 
11 mg %, prote in 560 mg %, chlor ide 102 m 
Eq/I. An India ink examinat ion was negative. 
D i rec t smear s h o w e d many po l ys , bu t no 
bacter ia . H o w e v e r , t he cu l t u re revealed a 
light g rowth of gram-negative rods, consis-
tent w i th Pasteurella mul tocida and con-
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Heal th. Sensitivity studies showed the organ-
ism to be sensitive to penic i l l in , ampic i l l in , 
t e t r a c y c l i n e and the c e p h a l o s p o r i n s w i t h 
res is tance t o k a n a m y c i n , n e o m y c i n and 
st reptomycin. Ur ine and b lood cultures were 
nega t i ve . A repeat sp ina l tap o n M a r c h 3 
revealed 1,143 w h i t e cel ls cu /mm w i t h 60% 
polys; p ro te in , 315 mg%. Progress spinal tap 
o n M a r c h 9 d e m o n s t r a t e d 80 w h i t e ce l ls 
c u / m m ; 98% l ymphocy tes . Prote in was 108 
mg %. Spinal f l u i d cu l tu res taken March 3 
and March 9 were negative. Progress wh i te 
b loodcel l count on March 9, was 6,700 w i th 
a normal di f ferent ial count . Chest x-ray was 
normal . Skull x-rays showed a linear fracture 
of the left temporal bone. Brain scan showed 
no abnormal i ty o ther than that at t r ibuted to 
t h e s k u l l f r a c t u r e . D u r i n g t h e hos p i t a l 
course, the patient was init ial ly treated w i th 
intravenous ampic i l l in , 8 gms dai ly, and 
kanamyc in . The in i t ia l fever response was 
satisfactory, but after 36 hours the tempera-
ture rose to 38.8°C (102° F.) Because the feb-
rile relapse was bel ieved to be a d rug fever, 
ampic i l l in was d iscont inued after four days in 
the hosp i ta l . The pat ien t was then g iven a 
o n e - w e e k c o u r s e o f p a r e n t e r a l c e p h a l i n 
sod ium, 12 gms daily. He remained afebri le 
th roughou t the last week in the hospital w i th 
much clearing in his mentat ion. The patient 
was discharged March 17 to take tetracycl ine, 
250 mgs four t imes a day. W h e n seen as an 
o u t p a t i e n t a b o u t t w o w e e k s la ter , he had 
maintained satisfactory improvement . 
Discussion 
Infection due to Pasteurella multocida 
can be divided into three types: (1) 
Associated with local infection, most 
commonly secondary to cat bites; (2) 
Associated with chronic respiratory dis-
ease, and (3) Systemic infection with 
sepsis and/or meningitis. 
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When Controni reviewed the litera-
tu re regard ing Pasteurella meningi t is^ 
he cited 14 cases of meningit is due to 
th is o r g a n i s m . Ove ra l l mortal i ty was 
50%. Twelve were males, one infant 
and two females w i th age range f rom 88 
hours to 83 years. As in our case, four 
patients had previous skull fracture and 
two had a history of previous brain sur-
gery . O f t e n t he re is a gap of several 
weeks f rom the t ime of injury until the 
onset of meningit is. 
The organisms involved are gram-
negative coccobacillary bacteria and can 
o f t e n be con fused w i t h H e m o p h i l u s 
in f luenzae. O n sheep b lood agar they 
appear as s h i n i n g , r o u n d e d , convex , 
gray-white colonies, 1-2 mm in dia-
me te r . There is no g r o w t h on 
MacConkey 's , desoxycholate citrate or 
EMB media. The organism ferments 
xylose, sucrose, mannitol and dextrose 
wi th product ion of indole and reduction 
of nitrates, but there is no gas produc-
t ion . 
Pasteurella multocida is present in the 
environment and a recent brief survey^ 
showed it was recovered f rom the teeth 
and gums in four cats and four dogs. 
w i thout overt mouth disease. The sur-
vey included ten dogs and four cats. 
In cases of meningit is, there is usually 
no h is to ry of p r e c e d i n g an ima l 
exposure, but the relationship to brain 
surgery or head injury is common.^ 
Recent reviews by Tindall and Har-
rison" and by DeBoer= point out that the 
incidence and recognit ion ot the organ-
ism seem to be increasing. 
Pasteurella multocida is usually sensi-
t ive to tetracycl ine and Chloromycet in, 
but unl ike other gram-negative organ-
isms, it is usually sensitive to penici l l in 
as well.^'^'^ According to Swartz,* there 
is e n o u g h var iab i l i ty in the an t ib io t i c 
sensitivity to warrant in vi tro testing in 
each case. The quest ion of penetration 
of the cephalothins into the spinal f lu id 
remains unanswered. V ianna ' po in ted 
ou t that because of its relat ively poor 
en t rance i n to t h e sp ina l f l u i d , 
cephalothin probably should not be the 
on ly an t ib io t i c used . There are o the r 
repor ts^ of s u b - o p t i m a l response to 
cephaloth in therapy in meningococcal 
meningit is. 
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